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life lost, 1970-93
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Information was published last year about the social
class distribution of premature deaths in England and
Wales during 1991-3.' We analysed these deaths in
terms of standardised years of potential life lost, a
measure that takes account of the age at death as well
as death itself. We considered only men of working age
because of the importance of this group to policy.*

Subjects, methods, and results

We used population data from the 10% sample of each
relevant census. This sample is coded to the registrar
general’s social classification. Only men aged 20-64 years
were included because many men outside this age range
could not be allocated to a social class. Deaths by age and
social class for 1970-2, 1979-80 and 1982-3, and 1991-3
(used in decennial supplements to the census 1, 6, 15)
come from the database at the Office for National Statis-
tics. The categories of cause of death examined are all
causes, ischaemic heart disease, malignant neoplasms,
and accidents and violence (ICD-9 codes 001-999, 410-
414, 140-208, and ES00-E999).

We used the population of England and Wales in
1981 as the standard to achieve comparability across
the three decades. We modified Romeder and
McWhinnie’s method’ to calculate age adjusted rates of
years of potential life lost per 1000 population:

(65-a,)x dyx M x1000
Py M
where a, =mid-age of age group; d, =number of deaths
in age and social class group; p, = population in age and
social class group; M,=number of males in England
and Wales in 1981 in age group; and M =number of
males aged 20-64 in England and Wales in 1981.

The table shows social class differences in
standardised years of potential life lost. The ratio of
deaths due to all causes between social classes I and V
widened from 2.1 in 1970-2 to 2.9 in 1979-80 and
1982-3, and to 3.3 in 1991-3. All the main causes of
death contributed to this widening, especially ischae-
mic heart disease, for which the ratio between social
classes I and V more than doubled, from 1.5 in 1970-2
to 3.4 in 1991-3. Social class IV became more similar to
class IIl manual in all cause mortality (leaving class V as
a disadvantaged outlier) primarily because of the
change in accidents and violence (the number of years
lost increased in class IIl manual and decreased in class
IV) and malignant neoplasms (the number of years lost
is now lower in class IV than class IIl manual). By
1991-3 accidents and violence were as important as
ischaemic heart disease and malignant neoplasms for
each social class, and more important for class V.

Comment

Measures such as the standardised mortality ratio fail to
register fully the extent to which deaths in manual social
classes occur at younger ages, thus producing conserva-
tive estimates of the size of mortality differentials. In
1991-3, for example, the ratio of death rates in classes I
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and V widened from 2.8 when standardised mortality
ratios were used (table 8.2") to 3.3 when standardised
years of potential life lost were used. This raises the esti-
mate of social class V’s disadvantage by an amount
equivalent to 47% of social class I's total mortality.

Deaths from accidents and violence tend to occur
earlier in adulthood than deaths from ischaemic heart
disease and neoplasms; and they occur more often in
the manual working class. Accidents and violence con-
sequently contribute substantially to the overall health
inequalities among men of working age. The
government is committed to reducing health inequali-
ties'; tackling accidents and violence offers a potentially
prompt strategy for achieving part of this aim.
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Annual age adjusted rate of years of potential life lost per 1000
population for principal causes of death in men aged 20-64 in
England and Wales for 1970-2, 1979-80 and 1982-3, and 1991-3
(standardised to population of England and Wales 1981)

Social class 1970-2 1979-80, 1982-3 1991-3
All causes of death:

| 487 36.5 28.0
Il 51.9 422 31.6
Il non-manual 65.0 53.9 45.7
Il manual 66.0 58.0 50.5
[\ 75.6 67.7 52.8
\ 103.0 105.8 93.3
Death from ischaemic heart disease*:

| 15.3 1.1 6.1
Il 16.3 13.6 71
Il non-manual 212 17.9 10.6
Il manual 19.9 18.4 12.5
[\ 20.5 19.7 12.8
\ 22.8 26.7 20.4
Death from all malignant neoplasmst:

| 125 10.0 9.2
Il 12.7 10.9 9.3
Il non-manual 14.8 13.0 12.2
Il manual 171 151 141
[\ 17.9 16.2 13.6
\ 20.7 21.6 19.3
Death from accidents and violencet:

| 8.5 741 5.5
Il 9.1 8.1 6.4
Il non-manual 94 9.3 9.0
Il manual 10.7 1.2 11.9
[\ 141 145 12.3
\ 245 27.8 26.6

*ICD-9 codes 410-414. tICD-9 codes 140-208. $ICD-9 codes E800-E999.
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